8871 Political Organization
G Notice of Section 527 Status oM M. 55,1653

(Juty 2000}

Department of the Ireasury
rtemal Revenua Service

Part | General Information

1 Name of organization ployer idqptificaﬂon m.!mber
LEGISLATTVE INTEREST COMMITTEE ILLINOIS PODIATRISTS ”?} L 93PS 73

2 Maiiing address {P.Q. Box or number, street, and room or suite number)

53 WEST JACKSON BLVD, SUITE 1102/1103 (C/0 ILLINOIS PODTATRIC MED. ASSN.)
PHIRL T B06%B4

3 E-mail address of organization

C/0 IPMA.MSF@WORLDNET,ATT.NET
4a Name of custodian of records ALSO REGISTEI

{E’ﬁ Custodian’s address

VARY S. FEELEY  AGENT W. STAPE 53 WEST JACKSON BLVD. SULTE. 1102/1103 ...

EXECUTIVE DIRECTOR CHICAGO, IL 60604

5a Name of contact person i 5b Contact person’s address
DONALD R. HUGAR, DPM 1614NHARLEMAVENUE ........................................
TREASURER ELMWCOD PARK, IL 60635

6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

Purpose

7 Describe the purpose of the organization

 T(O.PROMOTE. AND _TO FLURTHER .THE. INTERSTS..OF.THE. BRUBLIC.AND..THE-PODIATRY.-PROFESSION
INMATTERS OF LEGISLATION AND ADMINISTRATIVE REGULATIONS, TO DEVELOP AMONG THE

PUBLIC AND THE PODTATRY PROFESSION AN AWARENESS OF POLITICAL ISSUES WHICH RELATE

XM List of Al Related Entities (see instructions) i
8a Name of related entity 8b Relationship 8¢ Address

II,LINOIS PODIATRIC 53 WEST JACKSON. BLVD., SUITE. 1102/1103

MEDICAL ASSOCIATION COMMONSH‘E*EBER- CHICAGO, IL 60604

—

-~
HE
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For Paperwork Reduction Act Notice, see page 4.
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9a Name

List of All Officers, Directors, and Highly Compensated Employvees (see instructions)
Bh Title 9¢ Address

rf
WOWE.

Sign
Here

be treated as an arganization described in section 527 of the Internal

Under penalties of perjury, 1 declare that the organization named in Part | is to
and 10 the best of my knowledge and belief,

Revenue Code, and that | have examined this notice, inchuding accompanying schedules and statements,

}/724% ~/ A{»Zﬂz, ’ 7/)~J/%

ature authorized official Date

@ Printed on recyciad pager Form 8871 (7-2000)




Jul 25 00 03:31lp Dr. Hugar fdo-Roc "1l % |

DEPARTMENT OF THE TREASURY DATE OF THIS NUOTICE: 12-09-1998

INTERNAL REVENUE SERVICF NUMBER OF THIS NDTICE: CP 576 A

OGDEN UT 86201 EMPLOYER IDENTI1FICATION NUMBER: 91-1938573
FORM: 2758
2916820268 O

FOR ASSISTANCE CALL US AT:
1-800-829-104a0

LEGISLATIVE INTEREST COMMITTEE OF
ILLINOIS PODIATRIS

1616 N HARLEM AVE
ELMWODD PARK IL 60707 OR WRITE TO THt ADDRESS

SHOWN AT THE TOP LEFT.

If YOU WRITE, ATTACH THE
STUB OF THIS NOIICE.

WE ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER (EIN}

As we were processing veur Form 2758 for tax period 061998, we found that your
form didn't have a valid amployer identification number (EIN}. Our rscords show no
CIN assignad te thies bucinexs. Sinee an EIN ix reguired by low, we assignad you EIN
9]1-1938573. Please keep thas notice for yeur records.

Use your name ond EIN axactly as shown above on all fedaral tax forms, pavments,
and releted corrospendence. If you ume &1Y variation in your name or EIN it may causs
o delay in processing. incorrect informatien in your account, or causs you to be

assigned more than ons EIN.

Every taxpoyor must figure taxable income on the basis of an annual accounting
period, called a tax yesr. fFor trusts, your tax year must generally be a calendar
year, unleas you are @ charitable trust or are axempt from tax under the law. for
partnerships, your tax ysar must conform with either the tax ysar of the the majority
pertners, the taox year of the principa)l swners, or a calandar year, in that order,
unless you establish a business purpose for using a different tax year. A personal
service corporetion must use B8 calendar yvear as its tax ysar, unless you sstablish a
business purpose for using a differant tax year. For further information, sSee
Publicetion 538 (Accounting Periods and Methods). available at most IRS offices.

We've anclosed a Form 55-4, Application for Emplover Identification Number (EIN),
for you to complete so your account record will be complete. Please return the form
with the bottom port of this notice within 16 davs. We've tnclosed an envelope for

your convenience.

If you alrsady have an EIN, return thea bottom part of this notice to us., bWrite
in the axact nome and EIN shown on the notice vou received assigning you that EIN.

Thank you for your cooparation.

Keep this part for your records. CP 576 A (Rev. 7-97)
Return this part with your Form §5-G, Application
far Employer Identification Number. Please correct CP 576 A
eny errors in yeur name or addrecs .
2916820268

Your Telaphone Numbar Best Time ¢tp Call DATE OF THIS NOTICE: 12Z-09-1998
C ) - EMPLOYER IDENTIFICATION NUMBER: $1-1%38573

FORM: 2758

INTERNAL REVENUE SERVICE
OGDEN UT B4Z201 LEGISLATIVE INTEREST COMMITTEE OF

ILLINDIS PODLIRIRIS
1614 N HARLEM AVE
ELMWOOD PARK IL 60707




